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New Disinfectant Wipes
Hydrogen Peroxide disinfectant wipes are now in use in most hospital areas. The
hydrogen peroxide wipes, manufactured by Clorox come in containers with a GREEN
label and lid. They replace the current GREY top PDI wipes for general use
EXCEPT for C-diff and Norovirus. Clorox bleach wipes must be used for patients
with C-difficile (CDIF) and Norovirus. The bleach wipes come in containers with a Blue
Label and Lid. Both wipes are distributed by SDS.
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Benefits of Hydrogen Peroxide:
o
o
o
o
o

Reduces damage - hydrogen peroxide should be less damaging to surfaces,
equipment, mattresses, and floors
Reduces contact time - Hydrogen peroxide is an efficient disinfectant with fast kill
times on more than 40 microorganisms and 13 drug resistant organisms
Standardize cleaning products- limits variation in cleaning products
Chemical safety for employees, patients and visitors
Environmentally friendly

Tips for Using Hydrogen Peroxide Wipes:
o

o

Preventing streaks and residue build-up: After the contact (kill) time has passed and
the area is still wet, dry the area with a dry rag or paper towel to remove the excess
liquid. If the area is already dry after cleaning, wet a clean paper towel or rag with
water and wipe the disinfected area. If you notice “bubbling”, it indicates the residual
hydrogen peroxide is reacting with the water.
The smell of a sulfur or egg-like odor may be present as the hydrogen peroxide
reacts with the residual chemical left over from the previous PDI wipes. This should
subside over time.

Contact Times:

x Clorox Hydrogen Peroxide Wipes = 1 minute
x Clorox Bleach Wipes = 3 minutes

Clean Hands Count
Hand Hygiene is a simple yet effective way to prevent infections.
The Centers for Disease Control and Prevention has launched Cleans Hands Count, a new campaign to promote hand
hygiene in healthcare settings. The campaign is designed to improve healthcare provider adherence to the CDC hand
hygiene recommendations, address myths and misperceptions about hand hygiene and empower patients to play a
role in their care by asking or reminding healthcare providers to clean their hands.
Look at the Evidence
o On average, healthcare providers clean their hands less than half of the times they should
o On any given day, about one in 25 hospital patients has at least one healthcare-associated infection
o An alcohol-based hand sanitizer is the preferred method for cleaning your hands when they are not visibly dirty
because it
 Is more effective at killing potentially deadly germs (except CDIF) on hands than soap
 Requires less time
 Is more accessible than handwashing sinks
 Produces reduced bacteria counts on hands, and
 Improve skin condition with less irritation and dryness than soap and water
Look at the Patient’s Perspective
What does a patient think when they don’t see their healthcare provider or visitors wash their hands? Patients understand that healthcare workers’ hands can transmit dangerous infections to patients. Patients should be encouraged to
ask politely for their healthcare provider to wash again (e.g., “Do you mind cleaning your hands again before the
exam?”). Patients should also be reminded to wash their hands to protect themselves from serious infections.
Because it is the number one way to stop the spread of germs, it is important to clean your hands often.
Remember: CLEAN HANDS COUNT for safe healthcare! Find more information at:
http://www.cdc.gov/handhygiene/science/index.html

Central Line Dressings
When dressing IV sites with Tegaderm, Time, Date, and Initials should be noted following securement of the
site. Tegaderm assists in patient safety and infection control by providing antimicrobial protection, breathability,
conformity, and site visibility. Anything that is placed between the skin and the Tegaderm will interfere in these critical
properties. Label all dressings post securement.

Managing Equipment and Supplies in Isolation Rooms
To manage equipment and supplies taken into the room of a patient on isolation precautions and limit the amount of
waste at discharge, please note the following:
o Do not take an excessive amount of supplies into the room (in order to limit waste).
o When possible, keep supplies in clean drawers or carts or on a surface away from potential contamination.
o Only enter closed drawers or carts with clean hands or clean gloves.
o Discard used/opened or visibly contaminated disposable equipment/items upon discharge.
o Clean reusable items per hospital protocol, prior to using on another patient.
o Discard packaged and unopened products only if they are visibly soiled/contaminated.
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Meningococcal disease: What it is and how to prevent it
What is meningococcal disease?
Meningococcal disease is any infection caused by the bacterium Neisseria meningitidis. It can cause bloodstream infections or meningitis - an inflammation in the lining that covers the brain and spinal cord. The type of meningitis that is caused by meningococcal
disease is referred to as meningococcal meningitis. It will strike otherwise healthy individuals and can cause devastating illness even death. Death can occur in as little as a few hours. In non-fatal cases, permanent disabilities can include hearing loss, brain
damage, and loss of fingers or toes. The Centers for Disease Control and Prevention (CDC) recommends that all preteens and teens
get the meningococcal vaccine.

How does meningococcal disease spread?
Meningococcal disease is spread from person to person. The bacteria are spread by exchanging saliva (respiratory or throat secretions) with someone who has meningococcal disease or who is a carrier. It’s possible to get it by kissing, sharing drinking glasses or
toothbrushes, or being in very close contact while coughing. It is not spread by casual contact or by simply breathing the air where a
person with meningococcal disease has been.

What are symptoms of meningococcal meningitis?
Symptoms of meningococcal meningitis include sudden onset of fever, headache, and stiff neck. These often come with by nausea,
vomiting, an increased sensitivity to light (called photophobia), or a change in mental status. Symptoms can come on quickly or over
several days. Typically they develop within three to seven days after exposure.

What are symptoms of a bloodstream infection?
Meningococcal disease can also cause bloodstream infections. A bloodstream infection causes damage to the walls of the blood
vessels. Symptoms of this include fatigue, vomiting, cold hands and feet, chills, severe aches in the muscles, joints or abdomen,
rapid breathing, diarrhea, and the development of a dark purple skin rash.

Who is at risk for meningococcal disease?
The following people are at high-risk for meningococcal disease and should get vaccinated:
x College students living in a dormitory
x Military recruits
x Anyone with a damaged spleen or no spleen
x Anyone with an immune system disorder
x Microbiologists who are routinely exposed to Neisseria meningitidis (the bacteria that causes meningococcal disease)
x Anyone traveling or residing in countries in which the disease is common
x Anyone with a weakened immune system
x Anyone who has skipped routine recommended vaccinations

How can you prevent meningococcal disease?
Fortunately, there are vaccines available to prevent the most common types (also known as serogroups) of meningococcal infections. All 11- to 12-year-old preteens should be vaccinated with a single dose of a quadrivalent vaccine. This protects against most
meningococcal strands of the disease, but the protection declines in about 5 years. A booster dose is recommended at age 16 so
teens continue to have protection during the years when they are at highest risk of being exposed to someone with meningococcal
disease. Most colleges require students living in dormitories to be vaccinated with the quadrivalent vaccine. The vaccine is very safe.
The CDC recommends the serotype B meningococcal vaccine for people 10 years of age or older if they are at a higher risk for getting meningococcal diseases because of a medical condition, or if they were exposed to someone who had meningococcal type B
disease. This vaccine is given in two or three injections, depending on the brand given.

Additional resources
x APIC consumer alert - Meningococcal disease: What you need to know
x APIC Infection Prevention and You - Meningitis
x CDC - Meningococcal Disease
x CDC Morbidity and Mortality Weekly Report - Use of Serogroup B Meningococcal Vaccines in Adolescents and Young Adults:
x

Recommendations of the Advisory Committee on Immunization Practices
Confederation of Meningitis Organisations - World Meningitis Day
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